ABsTRACT PuRPOsE: To describe and evaluate a modified technique of blind orotraqueal intubation in rabbits, by supporting of previous cannulization of the esophagus. METHOds: Twelve New Zealand rabbits, weighing between 2,780 a 4,140 kg were anesthetized with xilazine (3mg/Kg) and ketamine (20mg/Kg). The animals were positioned in ventral decubitus with the head hyperextend. With one of the hands the anesthetist with the index and thumb fingers positioned in the labial fissures carry on the opening of animal oral cavity. The esophagus was previously cannulized with a tube # 3.5 (3.5mm ID), obstructing its lumen. The trachea lumen was intubated with a probe # 2.5 (2.5mm ID). The positioning of the probe was confirmed through the oscillatory movement of a gauze filament put at outside extremity of tube, resulting from the inspiratory and expiratory flow.
Introduction
The anatomy of the respiratory system of the rabbit turns difficult the intubation of the trachea. The tongue is very long, possessing in its base a prominence (Lingual torus). The long and cutting teeth and the small dimension of the larynx, hindering the direct visualization of the glottis, are also points of difficulty. In physiologic position the nasofarinx is intimately related with the larynx that forces the animal to breathe by nose [1] [2] [3] . The hyperextension head and neck allows better alignment of the orofarinx with the trachea, making possible better visualization of the larynx and insertion of the endotracheal probe. With the laryngeal palpation the animal responses with cough and choke, being observed, after intubated, the condensation inside of the tube.
In special circumstances the intubations can be made by transtracheal route, being used a catheter as a guide for the endotracheal
The rabbit is one of the species more used for researches.
However its use in complex operative procedures is limited by anesthesia problems. Among the laboratory animals rabbits are considered the most difficult for anesthesia, due to the speed of dose/effect responsiveness of the drugs commonly used, the narrow margin of safety between the anesthetic plan and the death, the high susceptibility of breathing stop during the anesthetic procedure and the difficulty of tracheal intubation. In spite of difficulties, the tracheal intubation is necessary when it is intended to obtain adequate lung ventilation during the operative procedure 2,3 .
Several intubations techniques have been described in the literature, such as: orotracheal or nasotracheal blind intubation 4,5 , intubation through otoscope or laryngoscope 3, 4 , intubation through tracheostomy 6, 7 , retrograde intubation; intubation through endoscope (fiber optic) 1,2 and lung ventilation with devices as Laryngeal Airway Mask (LAM) and Laryngeal Device (AD) 9, 10 .
In the present study it is proposed a technique of blind orotraqueal intubation with support of previous canulization of the esophagus, that spares onerous equipments or devices and demands short training period, for use both in Experimental Surgery and Clinical Veterinary Surgery.
Methods
The experiments were driven in agreement with recommendations of Ethic Commission on Animal Research of Federal University of Pernambuco (CEEA-UFPE).
It was used 12 rabbits of the New Zealand race, of both sexes, weighing between 2.780 and 4.140 kg, originating from commercial supplier and lodged in the vivarium of the Nucleus of Experimental Surgery of the Federal University of Pernambuco.
The animals were treated for worms and were fed with specific food for rabbits as well water ad libitum.
The rabbits were submitted previously to a fasting time of Falcão SC et al. 
Results
The results showed an index of success of 100% (Table   1 ). In no case it was observed complications such as trauma, laryngeal spasm, hemorrhages or postoperative breathing failure. 
Technique of blind tracheal intubation in rabbits (Oryctolagus cuniculi) supported by previous maneuver of esophageal cannulization
The intubation has been tried with use of devices as otoscope or a number one straight sheet laryngoscope 4 It has been suggested that the facial mask could be better than the intratracheal intubation in small animals, because this last one can be troublesome, above all for the possibility of occurrence of laryngeal and tracheal injury. However, the facial mask can presents difficulty in provide assisted ventilation and propitiate a larger dead space 9 .
In a comparative work between the use of facial mask and laryngeal mask it was concluded that it is possible to use laryngeal mask to produce normal ventilation and intermittent positive pressure breathing (IPPB). However, the use of this modality can be associated with laryngeal leak of anesthetic gas and gastric tympanism, being ended that additional works would be need to be accomplished with this technique before recommend it for routine use in rabbits 13 .
Intratracheal pediatric tubes with and without cuff were compared with the laryngeal mask in relation to the easiness of use of those devices in rabbits and its capacity of limiting the leak of anesthetic gas. The results indicated that the three devices can be used in rabbits, but the laryngeal mask presents a larger amount of wasted anesthetic gas due to its leakage 14 .
The In spite of the small number of tested animals, the described method suggests that the previous intubation of the esophagus could have influenced positively to obtain a high index of success without evidence of complications.
Conclusions
The blind intubation with previous cannulation of esophagus has shown a technique of easy accomplishment, with high success index, and without needing of sophisticated equipments, without trauma occurrence and with appropriate potential for veterinary professionals training without previous experience with anesthesia in this species.
